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	Organisation
	

	Name of Project:
	

	Primary Contact:
	
	Telephone No:
	

	Email Address:
	

	Please give us some basic information about your project.

	No. of (a) employees & (b) volunteers involved in your project.
	(a)                       (b)

	How many trained mentors do you have?
	

	How many mentees are currently involved in your project?
	

	When did your project start & how long has it been operational? 
	

	How many mentoring matches have been made (a) over the past year and (b) over the length of your project?
	(a) 
(b) 

	Has your project completed one full cycle of mentoring matches?
	Yes  FORMCHECKBOX 
             No   FORMCHECKBOX 


	Which of the following categories of Award would you like to be considered for? Please refer to the guidance notes to decide which category would be the most appropriate. 
Please check the appropriate box to indicate your choice. [Please select one from the boxes below.  Additional applications can be made in a separate form.]  

	Award for Outstanding Practices in Safeguarding  FORMCHECKBOX 
   
Award for Outstanding Practices in Mentor Development and Support  FORMCHECKBOX 
   
Award for Outstanding Practices in Staff Training and Development  FORMCHECKBOX 
   
Award for Most Promising New Project  FORMCHECKBOX 
   
Award for Championing Mentoring and Best Practice Sharing  FORMCHECKBOX 
 


	Please tell us a little about your project.  (What your project does, its aims & objectives, why it was set up, which client groups you work with etc.) [Max 300 words]

	

	Tell us about the interesting features of your project and any successes or achievements over the past year? [Max 300 words]

	

	Please tell us how your project fits with the guidance for the award you are being considered for. [Max 300 words]

	

	Evaluation 

	(1) Are you aware of the SMN Evaluation Framework?
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	(a) Have you used the SMN Evaluation Framework?  If yes please answer question 1(b), if no please proceed to question 2.
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	(b) If you have used the Framework which of the elements have you submitted data for? (Select all that apply)
	Statistics                          FORMCHECKBOX 

Stories of Change             FORMCHECKBOX 


	(2)  Do you use any other tool to measure the impact / success of your project?  If yes, please tell us which tools you use.  

	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

	

	(3)  Please provide us with a brief example of the Most Significant Change observed by one of your project mentors about a mentee.

	

	Quality & Good Practice

	Does your project currently hold the SMN Quality Award or are you working towards this?   
	Hold SMN Quality Standard   Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

Working Towards                 Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	How do you ensure that your project is applying recognised good practice in all aspects of its work?  [Max 250 words]

	

	Mentor of the Year Award:

We are seeking nominations for our Mentor of the Year which each year is awarded to individual mentors who have made a special difference or impact within projects.   Please give us the name of the mentor you would most like to nominate and tell us a little about them, the work they have done, how long they have been with your project and why you feel their efforts should be recognised.  

	Nominated Mentor: 
(Name will appear on certificate & trophy so please check spelling)
	

	Reasons for nomination:



	Panel Discussion Participation:

The winners of the ‘Outstanding Practices Awards’ will form a discussion panel at this year’s National Event.  This discussion panel will respond to questions posed by the audience on the day.  We have decided to include this so that our audience can learn the secrets of your success! 

If you are successful in winning an award, a member of the SMN team will be in touch to brief you on your participation in this panel and discuss any questions you might have.  

	Please confirm that you will be willing to participate in such a panel discussion on the day of the event: 
I confirm I am willing to participate: Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



We will be accepting award applications until 12 Noon on Wednesday 2nd of October 2019

Data Protection:

The contact details and information provided on this form will be used by Scottish Mentoring Network.  We will keep a record of this information stored securely on our server and on our cloud based storage facilities. Applications received by this date will be sent to our awards assessment panel which will score and assess these.  The panel will then meet to decide the winners to be announced at our National Event in Edinburgh on Wednesday 13th of November which we hope you will be able to attend. Your information will be processed and stored in accordance with our Data Protection Policy.

Please tick this box to confirm that you consent to the information you provide being used and stored as indicated in the above statement.    FORMCHECKBOX 
  
Signature: 






Date:

Name: 

Please remember to book your places at the event.
If you have any questions or need to make any changes to your application please contact us on 
0141 559 5009 or email info@scottishmentoringnetwork.co.uk
THE DEADLINE FOR SUBMITTING APPLICATIONS IS 12 NOON

ON WEDNESDAY 2ND OCTOBER 2019
Completed forms can be submitted to info@scottishmentoringnetwork.co.uk or posted to 

Scottish Mentoring Network, 3rd Floor Brunswick House, 51 Wilson Street, Glasgow, G1 1UZ

Thank you for completing your application for the SMN Annual Recognition Awards.  You will receive a confirmation email informing you that your form has been received.

